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UNITED STATES ‘ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Wnshinztnu, D.C. 20549 EXP“'Q.S: Mﬂy 31‘ 2005 ‘
' Estimated average burden
FORM D hours per responss...... 18.00
NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, | !
SECTION 4(6), AND/OR OATE PECEWVED
UNIFORM LIMITED OFFERING EXEMPTION | |
. Name of Offering (]} check if this is an amendment and name hos changed, and indicate ehange.) _ _
March 2005 Bridge : :
Filing Under (Check hasx(es) that apply): ] Rule 504 7] Rule 565 {7] Rule 506 [7] Section 4(6) [7] ULOE
i s L -
' ' T A BASIC IDENTIFICATION DATA
1, Enter the information requested about the issuct : 05065182
Name of Jssuer ('D check 3f this 43 an amendment and namc has changed, and indicate change.)
Rex West, LLC
Address of Excoutive OTTiges (Nusnber and Strect, City, State, Zip Codc)' Telephone Number (Including Arca Codg)
7469 W. Lake Mead Bivd, Ste. 200, Las Vegas, NV 89128 {415) 425-4300
Address of Pringipal Busincss Operations {Number and Street. City, Strte, Zip Code) Telephone Number (Including Area Cade)
{if diffcrent from Executive Offices)

Brief Description of Busincss
Online specialty retail

Type of Business Otganization

PROCESSED

B hd =>4
sorparation limited partnership, slready formed othcr {pleasc specify):

E busincas trust E limited partnership, to be formed SEP @ 8 20&5

Month Year ,
Actua) or Bstimated Datc of Jncorporation ot Organization; [ ] 73] 7 Astunl  [[] Bstimated gHOMSON
Jurisdiction of Tncarporation of Organization: (Enter twosletter U,S, Postal Service abbreviation for State: . ﬂNANC!A[L
. CN for Canada; FN for other forcign jurisdiction) '
GENERAL INSTRUCTIONS
Federal:

Who Must File; All issuers making sn offering of sccurities in reliance on an exemptinn under Regulation D or Sootion 4(6), 17 CFR 230,501 etseq, ar 151.5.C.°
774(6).
‘When To File: A hotiee must be Tiled no 1ater than 15 days after the first sale of sccuTitics in the offering. A nmotice is deemed filed with the U.S. Securities

and Exchange Commizsion (SEC) on the zarlier of the date it ig received by the SEC at the address given below or, if received at that address after the date on
which it is duc. on the date it was mailed by United States registered or certificd mail to that address. :

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Stroet, N.W., Washington, D.C. 20549.

Copias Raguired: Eive (3).conies of thix natice muat be filed with the SEC, onc of which must be manually signed, Any copies not mannally signed must he
photocopics of the manually signed copy or hear typed or printed signatures. )

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thercto, the information requested in Part C, and any materia) changes from the information previnnsly supplicd in Parts A and B. Part E and the Appendix need
nat be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:: : : ’

This notice shall be used to indicate reliance on the Uniform Limited Offcering Excmption (ULOE) for sales of securitics in those states that have adopied
ULOE and that have adopted this form, Tssusrs relying on ULOE must filk a scparate notice with the Sccuritics Administrator in cach state where sales
arc to be, or have been made. Ifa state requires the payment of a fee as 8 preeondition to the elaim far the excption, & fee in the proper amount shait

accompany this form. This notice shall be filed in the appropriate states in actordance with state law. The Appendix to the notice eonstinstes a patt of
this notice and must be completed,

ATTENTION
Failure ta file notice in the appropriate states will not tesult in a foss of the federal exemplion. Gonversely, failure te tife the

appropriate federal notice will not result in a loss of an available state exemption unless soch exemption Is predictated on the
filing of a federal notice. ‘ .

Persons wha raspond to the eollsction of infarmation eontained in this form ars not .
SEC 1972 (6-02) required to respond unlees the torm displays a currently valid OMB control numboet. 10f9
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2. Enter the information requested Tor the following:

a  Each promoter of the issuer, i the issuer has been organized within the past five years!

o  Each hencficial owner having the powet to vote or disposc, or direat the votc or disposition of, 10% or more of 3 class of cquity securitics of the issver,

e Ench executive officer and director of corporate issuers and of corpotate gencral and managing partners of partnership tssuers; and

& Each gencral and monaging partncr of partnership issuers.

Check Bok(cs) that Apply:

[ Promoter

E Reneficial Owner

4] Exceutive Officer

M

Dircctor

[:] Genersal and/or

Managing Pariner

Full Name (Last name first, if individual)

Carrier, Micheel

Business or Residence Address

(Number and Strect, City, State, Zip Cade) -
975 Tiburon Blvd, Tiburon, CA 94920

Check Bax(es) that Apply:

] Promoter

[ Bencficial Gwaer

[0 Fxecutive Officer

Dirgetor

Creneral and/or
Mannaging Partner

Full Name (Last name first, ifindividual)

Business or Redidence Address

(Number and Street, Clty, State, Zip Code)

Check Box(cs) that Apply: 7] Promoter [} Bencficial Owner [0 Excemive Officer [ ‘Director General and/or
‘ Managing Partricr

Fuli Nome (Last name first, i individunl)

Bugincss or Rcsidc‘ncc Address  (Number and Street, City, State, Zip Code)

Check Rox(cs) that Apply:  [] Promoter  [J] Bencficial Owner ] Exceutive Olfiger [ Thircctor General and/or
Managing Partncr

Full Name (Last name firat, if individual) -

Busincas or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: *~ [ Promoter  [7] Beneficial Qwner 7] Exccutive Officer [} Dircctor Genera! and/ot
Managing Partncr.

Tull Name (Iast name first, if individual)

Business or Residence A¢drcss (Number and Street, City, State, Zip Code)

Cheek Boxr(es) that Apply: [} Promoter  [] Beneficial Owner - [] Executive Officer ] Director General and/or
Munaging Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, Staie, Zip Code)

Check Box{cs) that Apply. [ Tromoter  [[] Beneficial Owner [ Executive Officer [] Director General and/or

Managing Partner

Full Name (Last neme first, if individual)

Busincss or Residonee Addross

(Number and Street, City, State. Zip Codc)

{TJsc blank sheet, or copy and use additiona! copics of this shcet, a8 necessary)

20f9
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Has the issucr sold, or docs the issucr intend to sell, to non-aceredited investors in this OFForing? .o [ ]
Answor also in Appendix, Column 2. if filing under ULOE.

What is the minimum investment that will be accepted from any INAIVIAUAL? coirersrorerssieeseomeeneesiesarrenssmsanssense $ 25,000.00

‘ : Yes No

Doed the offering permit joint ownership of @ SINEIE URIT oot mrisssas e s e ] g

Entet the information requested for sach person who has heen or will be paid or given; directly or indircetly. any
commission or similat rettuneration for solizitation sTpurchascrs in connection with salcs of sceuritics in the offering.
1f a person to be listed is an associated persan or agent of @ broker ot dealet rapistered withithe SEC and/or with a state
ot states, list the name of the hroker or dealer. If more than five (5) persons to b listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Fuolt Name (Last nate first, if individual)

Busincss or Residence Addross (Numher and Strect, Gity, Stats. Zip Cede)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Salicit Purchasers

{Cheek “All States™ or check individual BEAEEY oot ereree v st e sa s [J Al States
= ni)
LAl [ME]
:

N X OT TR]

Futl Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Codc)

Name of Associated Broker or Dealer

Slétcs in Which Person Listed Has Solicited ot Tntends (o Solicil Purchasers
(Checle “All States™ ot cheek indIVIAU] SEEBE) . c....ccieoeeorre e e sesscss s st b bt [O All States
(&1
L] MA]
X ©H -[OR]
50

Full Name (Last name first, if individval}

Busincss or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

Stateg in Which Person Listed Has Selicited or Intends to Solicit Purchasery
(Check “All States™ or check individual SEAEES) i imiemnmamimm O All States
(aZ oE
: 3] ‘
(M OK
| '

(Uss blank shest, or copy and use additional copics of this shect, as nccessary.)

3a0f9
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4

Enter the aggregate offering price of sceuritics included in this offcring and the total amount alrcady
sold. Enter “0 if the answer is “none” or “zer,” Tf the transaction 14 an exchange offering. check
this box [ and indicate in the columns below the amounts of the seeurities offered for exchange and

already exchanged.

. Agpregate Amount Already
Type of Sceurity Offcring Pﬁcc Soid
TOEBL et e 8RR SR $_0.00 s 000
g 0.00 g 0.00

BQUILY v smvissesseniracrenes O  O P T  PP P TP TP TTT TS T PRSP
. [] Common [7] Preferred

$ 750,000.00

400,000.00
$

Convertible Scourities (inCTUding WaTANIZY v.uuvsieere e e ceeeeca s s s et asis
Partnership TICITHES wveriermirersresmmssasiinee P as e b SR E BT b e aRR RS et $ 9-00 g 0.00
Other (Specify _ ) st e e s $ 000 ¢ 0.00
TOAL «.overvnnrsesssesesssesnerasssessorssssesessreseseestssstnsiessseesessssstasevassossrcasesssasee s sesseemeeas FisA R IR R RO $ 750,000.00 ¢ 400,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchascd secutities in this
offering and the agaregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines, Enter 07 if answer is “nnnc” or“'zero.”
’ ' . Aggrogate
Number Dollar Amaunt
[nvestoars of Purchases
AGETEANE TIVEBIOES ..ootiiireisc st sar s e s sass s sbem e sees semt s cobbe oA LR A TR ST L aRR T TR0 5 §_400,000.00
I DTRECTEATEE TAVESLOPS 1rveessseeererreeeessssssesssesessessesssstsmessessesssesemeereresees s bistebe st mssssssessmsssssss o 0 § 0.00
Total (For Flings UNder RUIC 508 ONYY wovvvnunenrrseosrorresreseeserieems oo eceeeecsissssscsssssssssssassans & $—468:600°00"
Answer zalso in Appendix, Column 4, if filing under ULOE.
Ifthis filing {s for an offering nder Rule 504 or 505, enter the information requested forall scouritics
sold by the issuer, to date, in offerings of the typea indicated, in the twelve (12) months prior to the
first sale of sceuntics in this offoring. Classify securities by type listed in Part € — Qucstion 1,
. Type of Dollar Amount .
Type of Offering ' ’ Security Sold
RUIE 505 .o risirrietivestsiesesshes s e et ess e bese et er s ern st s e ebe e SRRt pRR R e $
REZULALIDN A wotreeirieveeiie e ceeieene vesreentsssesemenn s sissesnaens %
TOME 1ottt teetesbennsneas she es s eae e a e ehr et e r e ab b e s bes b SRR bbb s art s $_0.00
a Furnish a statement of all cxpenses in conncction with the issuance and distribution of the
seeuritics in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencics, If the smonnt of an expenditore is
not known, furnish an estimate and check the box to the left of the estimale.
THANSFET AZERE'S FEES uutvtteeroereseeoreos et oreere oo oo 0% 0.00
Printing and Bngraving Cost8 o it eons s e oresss o e s st s O $ 0.00
Ti8EAT PIOOE evv v eessressessassssssmessseseassasasssssscseskbben o sssessssos s s snee s s ReR R RN B 0 $_10,000.00
Accounting FGes v, TR O #$ 0.00
EREINCCINE FELS vrivurerisssaniiereeremeeriesaeeeesssessesrensssrrsners 0 s 0.00
Salcs Commissions (specify Tinders™ foes separately)........... 0O $.000
Other Bxpenses (identify) ) g s 0.00
O

40f9

¢ 10,000.00
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b. Entcr the difference between the aggregate offoring price piven in response to Part C— Qucstion 1
and total cxpenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross
proceeds 10 the iSSUER™ vvvermnrenrmerse e etEet R e peese e eeee AP IR (RE AR P TETSRE R RS R LA LBL SVRR SRR

5. TIndicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be tked for
cach of the purposes shown. If the amount for any purpose iz not known, furnish-an cstimate and
check the box 1o the [cft ofthe esiimare, The total ofthe payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b above.

5 740,000.00

Payments to
Officers,
“Directors. & Payments to
Affiliatas Others

Salaries and 265 v eceseeneeeeeenes ~[1% s
PUFCHASE OF FEAT BELRLE 1vvaererurrsessicsesssessesessresesarsasssssssmssssssasssasrases secsssssesss sarssssbabissiscssersasassarasssarsarseseses s 0
Purchase, rental or leasing and installation of machinery
and eQUIPMENL wuvimusussersssrssmessmnesassnseens O ~[% 0%
Construction or leaging of plant buildings and facilities .. ....c.vuimimsmmmanoonsie ~[1% ns
Acqguisition of ather businesses (including the value of seeurilies involved in this :
offering that may be used in exchange for the assets or securities of another
TESUET PUFSTIATIE £0 & METEETY wurvrevsecsrcrsorcmee e sirassrssssstssbasssssrastaiasrereon heren s e e e s R Os as
Repayment of indebtodness e reeincvesecesiseneesiaiiian AL I T e s 0s 0s
WOTKING CAPILAT 11vvvurrsssoreasoreramrseresscermore s e ss s L SR SRR AR AP0 2 s s s 718 740,000.00
Other (specify): as s

....... Os 0Os
QNI TQLAIS ... et 14 8810801081588 858815 0 [].0.00 []5_740.000.00

Total Payments Listed (column totals addcdj

[1s 740,000.00

The issuer has duly caused this notice to be signéd by the undersigned duly authorized person. Tf this notiee is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish ta the 11.8. Securities and Exchange Commission, upon written request of its stafT,

the information furnished by the issuer to any non-acercdited investor pursuant to paragraph (b)(2) of Rule 302,

Issuer (Print or Type) Signn& Date )
Rex West, LLC Py ﬁ/ 5.058

Name of Signer (Print or Type) Tiﬂe‘ofyfm (Print or Type)
Michael Carrier Chief Exedutive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute tedsral criminal vialations, (See 18 U.5.C. 1001.)

Sof9
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1. Ts any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? v b ———— YT PR Y I

See Appendix, Column 5, for state responsc.

2, Theundersipned issucr horeby undertakes to furnish to any state adiministrator of any state in which thisnotice is filed a notice on Form
D (i7 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees, '

4. Thc undetsipned issucr represents that the izsuer is familiar with the conditions that must be satisfied to be cntitled to the Uniform
limited OfTering Bxemption (ILOE) of the statc in which this notice is filed and understands that the issucr claiming the availability
of this cxemption hag the burden of cstablishing that these conditions have been satisfied. '

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Sign Datc '
Rex West, LLC ? 4 ; M y . 5-". 05—

Name (Print or Typc) Title (Roay or Type)
Michael Carrier Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every naticc on Form

D must be mutwally signed, Any copies not m v gi ing v o . .
signanres, y sign y cop anually signcd must be photocopies of the manually signed copy or hear typed or printed

6af 9
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1 2 3 4 5
Disqualification
: Type of security under State ULOE
TIntend to sell and aggregate (if yes, attach
“to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Statc waiver granted)
(Pert B-Ttem 1) (Patt C-Ttem 1) (Part C-Ttem 2) (Part E-Item 1)
‘ Numbher of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL : ]
AR |
‘. L
AZ !
X3
' CopNERT\BLE
. 5 &

CA | sewities Hoo 000

) -

cr

MS

?of9
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Titend to sell
to nonsaccredited
investots in State

(Part B-Item 1)

'3

Type of security
and aggrepate

offering price

offered in state

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

(Part C-Ttem 1)

Number of
Accrcdited
Tnvestors

Amount

Number of
Non-Accredited
Investors

Amount

MO i

z|3]2|7|4%|3|3

NC

OH raders raves

OK

OR NIRRT ,‘.,m.“.,.:" BN T B T TR L :

PA

. RI i |

§C

2|52 35(g9l2i3]8

8of %
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1 2 3 4 5
Disqualification
Type of security under State ULOE |
Intend to sell and aggregate : (if yes, attach
to non-accredited offcting price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-item 2) (Part E-Jtem 1)
' Nutber of Number of
Accredited Non-Aceredited
State| Yo No Investors Amount Investors Amount
wY

PR

'y

PN | Ve

9of®




